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THE COMPULSORY NOTIFICATION OF MEASLES 
AND INFECTIOUS PNEUMONIA. ~ 

BY Dr,. E.  VALLIN.  

AT the meeting of the Academy of Medicine on February 20th last, 
we showed that whilst the mortality from the group of (notifiable) 
infectious diseases has diminished notably in Paris during the last 
four or five years, that from measles has continued to increase, as 
is proved by the mean annual number of deaths from 1895 to 1899, 
viz., measles, 785; enteric fever, 864; whooping-cough, 356; 
diphtheria, 855 ; scarlatina, 150 ; and,small-pox, 12. So that after 
tuberculosis, which causes 12,000 deaths per annum, measles is the 
most fatal zymotic disease in Paris.  The deaths recorded from 
measles numbered 679, 658, 8o,1, 876, and 904 in each of the years 
1895-99. 

The increased mortality from measles is, in our opinion, partly 
due to the fac$ that, notwithstanding our efforts in 1893, the notifi- 
cation of this disease has not been made compulsory. As a conse- 
quence, the public imagine that disinfection after it is useless. 
Whils~ the total number of disinfections effected by the municipal 
service has increased each year by such bounds that it has grown 
from 38,000 in 1895 to 50,000 in 1898, and 64,000 in 1899, dis- 
infection has steadily become less frequent after measles, as is 
proved by the following table : 
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1895. 

178 
8,336 

679 
2,633 

1896. 

170 
8,914 

658 
2,535 

1897. 

65 
4,877 

821 
2,955 

1898. 1899. 

117 195 
11,355 11,448 
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I 
I 
I 

865 90~ 
3,090 I 2,232 

While the services of the officials of the municipal disinfecting 
staff, acting on the instruction of the administration, are received 
with an increasing eagerness after a case of, or a death from, small- 

+ From an editorial in the .Revzle d'Ifyg~1,e for April, 1900. Translated by 
H.  E. A. 
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pox, enteric fever, diphtheria, or scarlet fever, the officer sent after 
a death from, or removal to hospital of a ease of, measles only too 
often receives the reply: " Nobody disinfects after measles now; 
it's of no use." The medical practitioners are perhaps partly to 
blame for this, in that, while affirming, as they doubtless do, the 
highly contagious character of measles, they allege that the 
virulence of the specific organism lasts only a few hours, and that 
the ~nfcetivity of the disease being at i t s  maximum before the 
appearance of the rash and during the first few days afterwards, its 
-~pread is inevitable, whatever be done. 

We are compelled to point out that the instability of the organism 
�9 of measles, which, although hitherto undemonstrated by experi- 
mental proof, seems to be a reality, has been somewhat exaggerated. 
This vii:us may remain active several days, and if protected from 
air  and light, as in the joints or crevices of floor-boards, or the 
close folds of a bundle of clothing, would appear able to survive for 
many months or perhaps years. Granting that everyone must, at 
least once in  his life, be a victim to measles, it is not a matter of 
indifference whether the attack occur at three months of ago or at 
fifteen years, in full health or during convalescence after a grave 
illness, in summer or in winter, during a malignant epidemic or a 
mild one. It  is therefore important then to adopt every means to 
prevent attacks of the disease when they are likely to be particularly 
dangerous or harmful. In a word, disinfection and isolation are 
useful, not only against a mild attack, which is without ill-results, 
but also against those pulmonary complications which are frequently 
fatal. The destruction of the pneumococci and streptococci thrown 
off by the primary patient is needed to prevent organisms being 
implanted on the mucous membrane of a secondary patient in the 
early stages, when it has been denuded of its protective epithelium. 
It  was on this account that we urged, as did M. Kelsch in 1898, the 
Academy to include measles among the diseases whose notifica- 
tion was made compulsory by the law of November 80th, 1892. The 
effect of such inclusion would be to remind the public that pro- 
,phylaetic measures can be adopted against measles, and would 
facilitate the protection not only of children in schools, but also of 
,the infants between three months and three years of age, who 
succumb to this disease in such large numbers in crdchcs .  Our 
proposal was adopted without opposition at the meeting of the 
Academy of February 27th last. 

]~[. Grancher, who was absent when the vote was taken, informed 
the  Academy at its next meeting (March)that  he approved of the 
:resolution, not because its object was the prevention of uneompli- 
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cared measles, against which disinfection was, in his opinion, 
useless, but because such resolution would facilitate the adoption of 
measures for the destruction of the virulent and persistent pneumo- 
cocci and st.reptococci, and thus prevent the complications of 
measles. M. Grancher, although a professed believer in disinfec- 
tion, considers that its influence in effecting the diminution of 
diphtheria, small-pox, scarlet fever, and enteric fever in Paris has 
been exaggerated ; that result he attributes more to revaccination, 
the use of antidiphtheritic serum, and the provision of a good water- 
supply. IIis idea is that the efforts of disinfection should ba 
directed against tuberculosis, pneumonia, and broncho-pneumonia ; 
and for the better securing of this, he asks the Academy, on tlm 
one hand, to include these ailments in the list of notifiable diseases, 
and, on the other, to remit the following proposition to the Com- 
mittee of the Academy on tuberculosis: "The Academy is o[ 
opinion that verified tuberculosis (t~&erczdose o~a'erte) should b# 
included among diseases compulsorily notifiable." 

Wiihout being extremists as regards disinfection, we think 
M. Grancher has underestimated the part played by this pro- 
phylactic measure. Insmall-pox,  for example, revaccinatlon 
cannot be too strongly recommended ; but there are always many 
thousands in Paris who will not be revaccinated or even vaccinated. 
So that to the protection afforded by vaccination it is prudent to 
add the destruction of the variolous germ by disinfection. Statistica 
show that in Paris during 1899, for one single death from small. 
pox, corresponding to 155 cases (sic), 177 disinfections have been 
done. In other words, disinfection was carried out after all the 
cases (and more) of small-pox, whilst after measles disinfection was 
effected after 2,232 cases only, equal to 2�89 per death. Of about 
1%000 cases of measles in Paris in 1890,* 9,000 completely escaped 
disinfection. It is impossible that these 9,000 cases have not aided 
in t h e  propagation of the disease. So also sere-therapy greatly 
reduces the mortality of diphtheria, but diminishes very little the 
contagion and spread of the malady. 

M. Grancher, after a rigorous use of disinfection and isolation in 
cases of measles at the Sick Children's Hospital, has almost com- 
pletely abandoned such measures, because they have not sensibly 
diminished the number of "hospital" attacks. He considers that 
these latter are due to indirect importation, i.e., through the 
medium of a third (healthy) person. He is now content to isolate 
behind a glass screen every child admitted with fever who has not 

* Query 1899.--:ED. P .  H.  
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had measles. The results during the past four years have been 
excellent, spread among the patients having become rare. 

To this we reply that in a great Parisian hospital the crowd of 
relatives, children, visitors, patients, students, a n d  physicians 
moving about all daj~ in the wards, the furniture, foul linen, et5., 
maintain a perpetual supply of infection. M. Grancher destroys 
daily the infective ~zaterics thrown off by patients in the wards; 
but a practically equal amount is brought in next day with persons 
and articles from the outside. The contagiousness of enteric fever, 
not recognised in the great hospitals of Paris, was demonstrated 
sixty years ago by Bretonneau, Gendron, and Piedvache in smaller 
hospitals. It is in the small garrisons that the progress and origin 
of epidemics of measles have been traced by military surgeons, 
whose general opinion is that too much reliance ought not to be 
placed on the low resistance of the organism of measles, and that 
disinfection is useful. If they see fifty or a .hundred cases of 
measles succeeding each other in a barracks, are they to fold their 
arms and say to the commanding officer of the. unit, the military 
routine of which is disorganized : "Measles is the most inevitable 
of the contagious diseases ; I can do nothing with i t " ?  Such non 
l,ossumzls doctrine would be a discredit to medicine, and would 
entail the abandonment of hygiene and prophylaxy. 

Besides, experience shows that epidemics of measles are often 
stopped, and their duration arrested in the following manner : The 
first case is sent immediately to hospital; the sick-room and its 
contents are disinfected the same day ; unless want of space in the 
barrack prevents, the room is vacated, the floors are washed with 
cresyl, and the walls are limewashed or sprayed with antiseptic 
solution. Every morning for a week the bedclothes are carried 
into the yard and exposed to those grea~ germicides open air and 
sunlight. For at least a fortnight the men who had occupied the 
same room and come in contact with the patient have to report 
themselves to the doctor, who examines the surface of their skin, 
the mucous membranes, palate, uvula, etc. Everyone ,  indeed, 
who comes up for sick parade for any ailment whatsoever 'is sub- 
jected to a special examination in view of measles. In this way 
faint rashes are often detected on men who did not suspect they 
could infect their comrades by walking with them. .  Promp~ diagnosis 
and isolation lessen at least by one half the risks of contagion and 
spread. 

To those who consider that isolation always comes too la~e, and 
that disinfection is useless, we would say : It is a fact that the army 
medical men always disinfect the bedding, effects, and sick-room 
after measles. Are we to tell them to cease doing this ? 
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As for pneumonia and broncho-pneumonia, it has been demon- 
strated that with the exception of traumatic cases or direct irrita- 
tions, these are always the result, of infection by pneumococci, 
streptococci, etc. They are, consequently, always infectious and 
transmissible. But there are still many physicians who regard 
pneumonia as the type of idiopathic inflammation, and, being 
already hostile in principle to "the violation of this somewhat over- 
strained professional secrecy, revolt, like M. Lereboullet, at the 
thought of being compelled to notify every case of these diseases. 
We suggested, therefore, that the cases should only be notified 
when "epidemic and infectious." We, however, readily omitted 
"epidemic," since every infectious malady may become so, and it 
would not be hygienically consistent to wait for an epidemic before 
taking measures to preven~ it. The term "infect ious"  will not 
embarrass those physicians who regard every pneumonia as infec- 
tious. As for those who regard as infectious only those malignant 
cases which "fulminate,"  end early in suppuration, and spread 
contagion around, such as are met with in measles and  influenza, 
notification would result in official intervention jus~ where preven- 
tive measures are most urgently needed. Each class of prac- 
titioner would act according to his views, i.e., he would notify as 
soon as he has become aware, as required by Article 15 of the law 
of November 80th, 1892. 

[After a discussion occupying no less than three meetings, the 
Academy, on April 3rd, adopted the following proposition of 
M. Grancher, as amended by it[. Vallin: " The Academy is of 
opinion that infectious pneumonia and infectious broncho-pneu- 
monia should be included in the list of compulsorily n0tifiable 
diseases."] 

In the course of the discussion referred to several of our colleagues, 
some of them members of the Academy, told us that one of the 
motives of their opposition to notification of infectious diseases was 
~he extremely high cost of municipal disinfection, the first outcome 
of notification. Some of theft" patients had paid many hundreds 
of francs for the mere disinfection of a room and the effects of a 
contagious case I 

The error is evident, as the following tariff, adopted after slight 
modification by the Municipal Council on July 18th, 1899, shows : 

(Here follows a list of charges, from nothing for dwellings of low 
rental to 100 francs for those of the highes~ class.) 

The author g9es on to say: In the case of premises rented at 
6,000 francs, and rated at 4,500 francs, the charge for disinfection 
of all the rooms, removal and stoving of all their contents, is only 
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45 francs. The city of Paris spends 600,000 francs per annum on 
this service, and does not recoup itself by the charges to the extent 
of more than 40,000 francs. The service is therefore practically 
gratuitous, carried ou~ for the public health. 

Some very curious facts in this connection were brought to light 
some time ago. Competing keenly with the. municipal service 
of .disinfection there are several private undertakings, some of 
which are respectable, and some very much the reverse. The latter 
employ representatives, who bribe concierges, undertakers' men, 
and even in some cases the subordinate public officials. Imme- 
diately after a death in a house--often when it is only expected~ 
a representative of one of these presents himself at the house in a 
laced cap, stating he is sent by the "sanitary authority." He 
collects the bedding, takes it down to a deceptive.looking con- 
veyance, which stands at the door, brings in his disinfecting 
appliances, and starts complicated operations in the house as 
though disinfection were compulsory and he the official repre- 
sentative of the sanitary authority. Nine times out of ten he is 
allowed to proceed. The charge is extraordinarily high, while the 
disinfection may be purely illusory. 

As a matter of fact, notification does not necessarily imply dis- 
infection. T h e  latter is never enforced compulsorily, but only 
offered by the authorities, whose officers, having no moneyed interes~ 
to force the process, rest content with a simple refusal. 

]~LIMINATION OF ]~ACTRRIA THI~OUGH THE I~IAMMARY GLAND.--The 
contention of Basenau, that under ordinary conditions the mammary 

glands are not an exit for bacteria circulating in the blood, but that in 
severe or long-continued sickness they may throw them out, is sup- 
ported by the conclusions of Basch and Weleminsky (Archiv. fiir 
Hyglene, vol. xxxv., p. 205), who experimented with a number of 
varieties of bacteria. They found that the milk of guinea-pigs infected 
the organisms of typhoid fever, cholera, diphtheria, and anthrax was 
quite free from them, but that in local affections of themammary 
glands 23. pyocyaneus and 23. boris ~norbifieans were found with regu. 
larity. With simultaneous infection by 23. boris ~,orbificans and 
23. anthracis the latter were also found. That the milk of a tuberculous 
mother may be a source of infection for her child is shown by a case 
recorded by Roger and Garnier (Comptes Rendus de l~ Soeidtd de 
Biologie, March 2nd, 1900, vol. lii.). :Four days a~fter her confinement 
two guineapigs were inoculated with her milk ; one died of tuberculosis, 
but the other, which received a smaller dose, showed no ill effects. 
Seventeen days after delivery the woman died with advanced pul- 
monary tuberculosis. Her child lost weight from birth, and died when 
six months old. Tubercular lesions of the mesenteric glands, liver, 
spleen, and kidneys were found, andQn them the presence of the 
specific bacilli was demonstrated.--A~er. #our. Med. Sciences. 


